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入院時現症 :身長 156 cm,体重 46.5 kg,意識清明,

















|   あったが炎症反応は持続した.皮疹の拡大がみられ
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要旨 :症例は68歳女性.微熱,軽度炎症反応克進,皮疹を認めた。皮疹は炎症反応克進時に
出現した。半年以上にわたり,微熱,炎症反応克進が持続し,皮疹を認めたため,慢性 リケッ











































































CRP(ng/dり  453968472 360  3.83  226  149   049
C burne“i抗体●(りM)1:32         1,5`
抗体●(lgC)1:16         132
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A Case of Q Fever with Characteristic Rash
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Abstract : We reported a 68-year-old women with mild fever, rash and increased C-
reactive protein (CRP). The rash appeared when CRP increased. Because mild fever,
rush, and increased CRP continued over six months, chronic infection of Rickettsia was
suspected. Her paired sera of Coxiella burnetii antibodies was positive and C. burnetii
specific DNA were isolated from her sera by the polymerase chain reaction (PCR)
method. We diagnosed her as Q fever, and minocycline was effective. Although Q fever
is known to be one of the atypical pneumonia overseas, the incidence of rash is low. Only
a few patient have been diagnosed from the rash. We suggested that Q fever should be
considered in cases of unspecific rush with fever of unknown.
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